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1846 HOFFMAN ST&EET, SUITE 101, MADISON, WISCONSIN 53704 (608) 244-1788

July 25, 1989

Document Processing Center Q @ /87000§é 31

Office of Toxic Substances, TS-790 T

U.S. Environmental Protection Agency g -3
401 M Street, SW L s
Washington, DC 20460 e
Attention: CAIR Reporting Office T

Ladies and Gentlemen:

Please find attached the completed CAIR reporting form for the
following Woodbridge facility:

Woodbridge Corporation
800 Rock Run Road
Fairless Hills, PA 19030
The applicable reporting deadline for this facility is August
4, 1989 as mentioned in the extension letter received from EPA
dated July 12, 1989.
Sincerely,

DAMES & MOCRE

s L. Se %1%

John S. Flickinger

M. Jaeckels
Chemical Engineer
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Comprehensive Assessment Information Rule

REPORTING FORM

Idhen completed, send this form to: r A nly:

Document Processing Center Date of Receipt:
ffice of Toxic Substances, TS-790
.S. Environmental Protection Agency

401 M Street, SW
ashington, DC 20460
‘ttention: CAIR Reporting Office

Document
Control Number:

Docket Number:
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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... (7131 (2121 15151
CBI : mo day year
(::] a If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. ........ciuvininnnnn [ 1RIE1EIZ1T1-1€121-15])

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... jv/ﬁ%

(ii) Name of mixture as listed in the rule ...

(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

3

Name of category as listed in the rule ......... Jﬁ;/@

Vi
CAS No. of chemical substance ..... i [ T T I O I B O I B
Name of chemical substance ..............ocunnnn

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  ManUfacCtUILEr «.uuueuiienrenereronenereetassssesnaneseosessossosasnsossssaasnsnenns 1

[ ] Importer .....eeeveeenvooones e ereetaeeeeaeaaaaas C et eeeseserereatenetttterasannns 2
Processor ....vcevvevennns O T (Ei;
X/P manufacturer reporting for customer who is a processor ..........coevevernnnns 4
X/P processor reporting for customer who is a processor ...........iiiiiiiiiiiiann 5

[::] Mark (X) this box if you attach a continuation sheet.
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‘1.03 'Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

oBI
Yes v.ovenn.. Cetiesreeteeraesans et teeeeateere et [><] Go to question 1.04

NO t ottt iinanisasenssnssassasstosoaaananoannannoennnaannns [ ] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

j =
. D = 1
(1 o
ll o Cheeaan \Ei)
b. Check the appropriate box below: N/ 4
l [:] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
I [:] You have chosen to report for your customers
[:] You have submitted the trade name(s) to EPA one day after the effective
. date of the rule in the Federal Register Notice under .which you are
l reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
l reporting requirements by your trade name supplier, provide that trade name.
CBI A
__ Trade name ................. Z__ O A N TAL
(]
| Is the trade name product a mixture? Circle the appropriate response.
Yes .............................................................................. . 1
l No ..oovvvvnnnnes Ceessanaeas teesrsressanassnansas seseesenacan sreresreenensenas veandt 2

-l
oy

(=
(=}

Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

’O
>~
L

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and acgurate.”

—
—

i ‘ on 7-27-89
AME NATURE DATE SIGNED
Peant ENGINEER (2I5) Z36 - 0970 Bxr™570

TITLE TELEPHONE NO.

I [:] Mark (X) this box if you attach a continuation sheet.
4 .




©1.07 Exemptlons From Reporting -- If you have provided EPA or another Federal agency

CBI

(1]

with the required information on a CAIR Reporting Form for the listed substance
within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."”

/Lf'/;fa"1

NAME : SIGNATURE DATE SIGNED

TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

1.08

CBI

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED

TITLE ' TELEPHONE NO.

] Mark (X) this box if you attach a continuation sheet.
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‘PART B CORPORATE DATA

1.09 Facility Identification

CBI Name [l 121201181 RV/101cle])l 1elRI21vI~Z 1 1 1 1 1 ° 1 11 11

[C1 Address [Z1D12) _IRIZICIKI IRITIZI _IRIZIZIEI 1112171717100
Street
1AV IRIZIEN SIS 1A Y 2 2 ST 1) ) ) )11 111
City
(P14 7121203 12])--1_1_1_1_1
State Zip
Dun & Bradstreet NUMber .......cceeevevevocncnencns (14 ]1-1X1713]1-17 1215141
EPA ID NUMDEL +.viiviinnoenornnennnenareananaeannnnanens (C12101Z1219131Z13)
Employer ID NUMDETr ..uvviuiiinnnnnnnnenneannaaeennneannanns (Z131/ 131217 151719
Primary Standard Industrial Classification (SIC) Code vivvvvnnnnnnnnnns 301X
Other STC COE «rnvnrenensnssses e e LA 1111
OtREE SIC COBE - neennneenennunsunnnnnnaneseeeeneennanseenens (72 PO s W I

1.10 Company Headquarteré Identification

CBI  Name [_;‘gi]_i]i]ﬁ]i]_fﬂ_]i_]ﬁ]f_?]i]_]/_?]i];i_}ﬁ]._;_]ﬁ]c;];};]_lﬁlﬁl_c_‘]_:_]_]_]
() Address [/ 12151 _ 171 1RIRIZ) 12117 VIEl_ 1 1 1 1 1) 1111

-—_— et T e e T Y e e e e T Y Y Y Y Y e e Y Y

City
SREY IZIZJEIE_ZZ_;;-[:EEJ:I
Dun & Bradstreet NUMDEr ...evveeevrenenvnernneennn. (Z1Z1-(71TIZT1-F1513)Z]
Employer ID NUMDET «.euvernernnerneennnennennnsns f""‘ ..... O D I e

{1 Mark (X) this box if you attach a continuation sheet.
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‘1.11 Parent Company Identification

CBI  Name [Mlﬁlﬁlﬁlﬁ_]_ﬁ],_flﬁ_]_i]_ﬁ]____]_Q_]_ﬂ_],;c_"_]_v;_]ﬁ]_]ﬁ’_]_/f_]_]i]f_]_ﬂ}ﬁ_]j_]ﬁ]/ES_
[T1 Address [Z1T1ZIZ 1 1SIEIZIZIZIZI DRI ZIZ IR Z 1B 121211 1_]
- - Street
Suy e X7 .
20 I 3 1R 0 3 N I IO T T T T N N T D DO D Y
_ City
Op 78810 LY 226¢ _ e
(1) (1111
State Zip
Dun & Bradstreet Number ........ceveiveennnnnennnns (1 21-1 115 1-12 141 %131
1.12 Technical Contact
CBI Name [T/ 1T VwlZ)e Al al R 1 ) 11111 11111111
(] Title [PIANTIRIZIE R IFIANCNE] 15101l elgmlv) 1 sle IR 111
Address [Z1C12) _VERIZ1CIK N 1XRICIA _NRIZIAI 1 13 11111
Street
(F14) VL L)) 50 3) V)7 0 elel sy 11 1 1 11 1 1_1_1_]
City
[PlA) (712121702 ]--1_1_1_1_]
State Zip
Telephone NUMber .....iveuernracensacnscoaoanssnns (1715 1-1Z13 1101917101
1.13 This reporting year is from ....vvieeensnrnconsnns (171 (812 o [/ 121 [414]
Mo. Year Mo. Year

[::] Mark (X) this box if you attach a continuation sheet.
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"1.14 Fac111ty Acquired -- If you purchased this facility dur1ng the reporting year,
provide the following information about the seller

CBI Name of Seller [ 1 11— 1 1 1 1 _1_ )1 0 1 1 11 111 1 11 11
[} Mailing Address [ 1 1 1 11 ) 1 ) 1 1 1 1 0 1 1 1 111

Employer ID Number ...... Weeeseeeretasieseaeoasase ettt nas L1 11 1 1V 1 1 1

Date Of SALle ttuuivuunierunnerrieinseennsosnsnnnnsoanananansnns (110111

Contact Person [_J_1_ 1 ) 1 _1_) 1 1 1 1 1 1 _1_1_1_1_1_1_1_1_1_1

Telephone Number ......... e (1T 1 13- 1 1-t 1 111

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer: /

A4

Name of Buyer

—
| |
—
—
|
Nt
I
d
I
Nl
I
S
I
b
|
—
|
Nt
|
N
I
Ll
I
L
|
——
I
Nl
I
So—
I
Nl
|
Ll
I
A
I
Aad
I
Savad
|
Nl
|
N
|
A
|
At

Mailing Address

Employer ID Number .......cccevuuuiieiinininniiieninnnnnnennns [T 1 1 11 1 171

Date Of PUrchase .....uuiivrieineneennresroeeneenasaecannnenn, (1101 111

Contact Person [__)_1_1_ 1 1 _1_1_1_1_1_1 1 1 1_1_1_1_1_1_1_1"1"]

Telephone Number ...........iiiiiniiiiiniiennnnnns [ 1T 13-t 1 1 1-1_) 171 1

[::] Mark (X) this box if you attach a continuation sheet.
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cBI

1.16 For each classification listed below, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

(1

Manufactured ...cveseeersrecneseosnnastarosesarasososssocsonnsssnnnns
IMPOrted +.vevurennensoenennsenanonussnsnssanasossssnssasossasnossnsns
Processed (include quantity repackaged) ................ cerrtaseseasee
0f that quantity manufactured or imported, report that quantity:
In storage at the beginning of the reporting year ............. cees
For on-site use or processing ....... ...t eree et
For direct commercial distribution (including export) .............
In storage at the end of the reporting year ........c..c. .. cerrenn
0f that quantity processed, report that quantity:
In storage at the beginning of the reporting year ................s
Processed as a reactant (chemical producer) ................ ceeean
Processed as a formulation component (mixture producer) ..........
Processed as an article component (article producer) ..............
Repackaged (including export) .....c.veevecmeinniennnnnnnnns Ceeiaaas

In storage at the end of the reporting year .............. terasaana

Classification ‘ Quantity (kg/yr)

wh

7
/u;//f

/. )37 Wil a

i
7

A/

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
[ ] ' Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
/;1\/ // A /_1 /Lz;/f.}-
Total 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
l or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.
l CBI
[ ] Year ending «ievuueiiennnentatiieeeeiiiiesennsesesnsssocssnasacannns (7121 (5171
l Mo Year
Quantity manufactured ........c.ciiiiiiiiiiiiiiiiei it "o A /.fj‘ kg
7,
I Quantity imported ...ttt it e e i e i, /J//ﬁ‘ kg
Quantity pProcessed ....ivieieeinraittctitt et cetetitaneareannnas 1.7 meimv KREg
I Year ending .. veueenieieniietiiii ittt i i ittt [/ 121 (216
Mo. Year
;
l Quantity manufactured ..........eeieiiiiieiieiittenenetnananans . kg
l Quantity imported ...ttt ittt eanarceenaenannnrarennenna " /"L-’”/{ff kg
Quantity processed .....ceiiiir ittt et reenanan } SE vieiien kg
l Year ending ...iuiiiiitiiiitii it i i ittt e e e (71271 [X135]
Mo Year
l Quantity manufactured ........c.ohiiiiti ittt rettietenaeanenns A )4 kg
: 7
I3
QUaNtity IMPOrted +uvvevreervneeeennnernnneeennnnaeennnasennenns i) kg
7
l Quantity processed ....iiiiiiiittietttaeerateattaratetsnateanas ’ ), &7 apiciona kg

I 2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

CBL 2o/n
1o .
T CONtinuUOUS PIOCESS «vvevverrenesennnnnns e ettt tteeeireeteeirer e aaeaas ceeen 1
l SeMiCONTIiNUOUS PrOCESS  tttvtiueerinoeensonrenesosnocssasnssonnssssasecsssscsnnnanes 2
Batch ProCeSS  tuiiii ittt ittt ittt et tnia ettt totootttenneennoanennoonrnneannss 3

[] Mark (X) this box if you attach a continuation sheet.

12




'2.06 'Specify the manner in which you processed the listed substance. Circle all

CBI appropriate process types.

[_]

CONtinUOUS PrOCESS t.vtvuvvrrnneeneronssnssonrsnonanenss N A |
Semicontinuous process
BatCh ProCeSS .t iitiiiiiiiiiiit ittt ittt ittt et 3

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this

CBI  question.)

(] y
Manufacturing capacity ....eeecevecennn... e Ceeireas N /A kg/yr
Processing capacity ....veeevivininnanns et eera e 2oL kglyr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

(] Manufacturing Importing Processing

Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase ,4,/? /u/% /iﬁwﬁ-/qungw
Amount of decrease ﬂk/é' qﬁ/; /léybf PrAanaeD
7 ,’/
[ 1 Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per

day each process type was operated. (If only one or two operations are involved,
list those.)

cBI
_ Average
(] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ......... ... i, coeses ﬂ//%» /Uﬁﬁ
7 s
Processed .......... ettt e e, 25/ Y
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ........ceviiiireiniiiiirnnanann. /V/%— Sy A
Processed ....... ettt ta et te e fﬂf% U/
Process Type #3 (The process type involving the 3rd largest
--quantity of the listed substance.) ‘
ManuUfactured «eeveveverereennrnneennneennnnn QV7 ,w}?%
Processed .....ivieiiiiiiiiiiiiiiineiinennnn .A{j?* 1@?f€

2.10 State the maximum daily inventory and average monthly inventory of the listed

substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical. '

Maximum daily InVeNntoOry ..uieeivevcerenencneerocnsoosnnnenronnns kg

Average monthly INVENTOXY ..ceveeesenscnassonscnotonosenannnns kg

[ ] Mark (X) this box if you attach a continuation sheet.

14




I 2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is -manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
l CBI  introduced into the product (e.g., carryover from raw material, reaction product,
etc.).

(1] A
I — /j"//":2 Source of By-
/ Byproduct, Concentration products, Co-
Coproduct , (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

.
/'j'i,“f ONE

lUse the folloving codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[ ] Mark (X) this box if you attach a continuation sheet.
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*2.12 " Existing Product Types -- List all existing product types which you manufactured,

I imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value
I "__ listed under column b., and the types of end-users for each product type. (Refer to
[ ] the instructions for further explanation and an example.)
a. b. c. d.
I % of Quantity
Manufactured, % of Quantity
Imported, or Used Captively
I Product Typesl Processed On-Site Type of End-Users®
L /00 " oz CH
I luse the following codes to designate product types:
A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives )
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

*Use the following codes to designate the type of end-users:

Industrial CS

I = Consumer
CM = Commercial H

Other (specify)

pm—

] Mark (X) this box if you attach a continuation sheet.

16




2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the

T types of end-users for each product type. (Refer to the instructions for further

[ 1 explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
L /00 7 o S

)

'Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
-B = Synthetic reactant M = Plasticizer
“"C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
’ Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
‘E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

2Use the following codes to designate the type of end-users:

Consumer
Other (specify)

Industrial CS
Commercial H

ton

-
i n

{1 Mark (X) this box if you attach a continuation sheet.
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'2.14 ' Final Product -- Complete the following table for each type of final product
CBI manufactured, imported, or processed at your facility that conta1ns the listed
substance other than as an impurity.

(] ‘
o a. /Vﬁk b. c. d.
l Average 7%
Composition of
Final Product’s Listed Substance Type of
Product Type1 Physical Form’ in Final Product End-Users

N

fa /\Jf,

'Use the folloving codes to designate product types:

Moldable/Castable/Rubber and additives
Plasticizer

= Solvent
= Synthetic reactant
= Catalyst/Initiator/Accelerator/ Dye/Pigment/Colorant/Ink and additives
Sensitizer Photographic/Reprographic chemical

= Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
Analytical reagent Q = Fuel and fuel additives
Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
Lubricant/Friction modifier/Antiwear T = Pollution control chemicals

U

i

v

X

oZxt
monowon

A
B
C
D

ey M

agent Functional fluids and additives
Surfactant/Emulsifier Metal alloy and additives

Flame retardant Rheological modifier

. Coating/Binder/Adhesive and addltlves Other (specify)

{L I | | | O | TR [N TR

[
H.non

Use the following codes to designate: the final product’s physical form:

A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules

C = Aqueous solution F4 = Qther solid

D = Paste G = Gel

E = Slurry H = Other (specify)
Fl = Powder

Use the following codes to designate the type of end-users:

I Industrial CcS

= Consumer
CM = Commercial H

Other (specify)

I n

P

] Mark (X) this box if you attach a continuation sheet.

18
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*2.15" Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI 1listed substance to off-site customers. AVJ”

I I 1 T A |

Other (specify) e e e e e, 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

Category of End Use '

i. Industrial Products

Chemical or mMiXture .....ovvivriiiiencnnnennennnennnns A//%~ kg/yr
7

S o 3 ‘{//@ - kg/yr

ii. Commercial Products

Chemical or mixture ........ creseresscanrraan Cereaee /b/%— kg/yr
7/

y
Article ....ieiineennnn e ereethette sttt e, At kg/yr
i

iii. Consumer Products

Chemical Or MIXTULE t.vviviuennnnennnenneneennnnnnnns ,@g/; ’ kg/yr

Article .........h0 e e e ettt b A//; | kg/yr
iv.  Other

Distribution (excluding eXport) ....eeeeevierernnnnns rvﬂ% kg/yr

EXport .oiviveiiicnnnnnas Ceeeeereereceta et renonns . /u/ﬁ kg/yr
/

Quantity of substance consumed as reactant .......... /u/4 kg/yr

/ y
Unknown CUStOMEr USES +ivvivrnrrnensencacnnonennnnnns /L’A% kg/yr

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERTAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed

___ substance.
[_1]
Quantity Average Price
Source of Supply (kg) (S/kg)
o/ 7
The listed substance was manufactured on-site. ﬂﬂﬁ#* A
/ /
The listed substance was transferred from a )/ /
different company site. f&'ﬁ’? fthf?
The listed substance was purchased directly from | /S
. rooant -y . ] P
a manufacturer or importer. S AT Ml jen Jbg:.zg e
- 7
The listed substance was purchased from a /. /.
distributor or repackager. A NS
The listed substance was purchased from a mixture / /
producer. A A AT

02 Circle all applicable modes of transportation used to deliver the listed substance to
I your facility.

Other (specify) te e tseeeseenatarastenrratetaann O

p—

] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility.

2T ¥ -2 P |
Boxes )
Free standing tank cylinders .......ccvveuunns ettt .
Tank rail cars .vovivenvivnnnennn. .......................:.....................{E)
Hopper cars ....vevvineninnnennanns . |
Tank trucks ....cievevnivnivnnnnnnn tere et eee st et ee e A -
Hopper trucks ......vvvviiiniinnennnnss T
Drums ....... -
Pipeline ..... et tettet e trevtesserrs st enanane et sesssniiians 9

Other (specify) R 0

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

(
J

Tank cYlinders vuuuiiuiiiiienienioernooeoanronreesnansennseanness AA mmHg

Tank rail CABIS .viutrriivnnoronsonssnseanoestsnstennsnnenssennnas ) mmHg

Tank trucks ..ieiiieiiiini ittt inrsnssnaotananenronneannnnnns ‘ﬁﬂﬁ? mmHg

i

oy

— ] Mark (X) this box if you attach a continuation sheet.
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l ' PART B RAV MATERIAL IN THE FORM OF A MIXTURE
3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
l of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of .the
CBI

average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

[_] j
l N / /§ Average
' i % Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
/

e

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

.05 State the quantity of the listed substance used as a raw material during the
I reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical /A "j’ TR 227270, ) U
Class II chemical Al /4
Polymer NS

fp—

::] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Ma?ufacture Import Process
Technical grade #1 "Njk %4 purity ,Q/{? % purity 20 7 % purity
Technical grade #2 ) % purity A ﬁ? % purity . (/% purity
Technical grade #3 z; % purity UA % purity

% purity A

1Major = Greatest quantity of listed substance manufactured, imported or processed.
W

F-8
o
N

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

= (i)
NO ittt it ittt it ianereeeronrannessasssssasassenssssossusssnns Ceeeraenns 2

Indicate whether the MSDS was developed by your company or by a different source.

YOUL COMPANY <1t cnesesrnssneesnsssssosssssoonsosesesasssnosesossosssoasssosssssassssss 1

ANOther SOUICE tiitrveniiiinioiierenortoeesrosostoseasnsosossssonsnnas cecsccnsvens fi)

[ ] Mark (X) this box if you attach a continuation sheet.
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4.03

Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response. J :

4.04

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified

Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (:i) 4

Store 1 2 3 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

p—

1

Mark (X) this box if you attach a continuation sheet.
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4.05

Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include

- particles 210 microns in diameter. Measure the physical state and particle sizes for

importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

P
/\7/‘, et

Physical
State Manufacture Import Process Store Dispose Transport

Dust <1 micron
1 to <5 microns
5 to <10 microns
Powder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron
1 to <5 microns
5 to <10 microns
Aerosol <1 micron

1 to <5 ﬁicrons

5 to <10 microns

g

_

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... 57/ (1/M cm) at 23¢

r nm

Reaction quantum yield, 6 ...evvevennnnnnns No maemsred  at nm

Direct photolysis rate constant, kp, at ... <7,2rﬁ?_3 1/h; Wpevw A0 batitadeé
b. Oxidation constants at 25°C: Pio ey sty RATE 1>

D37 e (2D

For 102 (singlet oxygen), k_ . .......ounnn {4 1/M hr

For RO, (peroxy radical), k__ .....cooveennn UK 1/M hr
c. Five-day biochemical oxygen demand, BOD, ... 7,0/ fcac 14 Lv,fw WA TER mg/l
d. Biotransformation rate constant:

For bacterial transformation in water, k_... fﬁ} N FEEN COUSOMER ) A 1/hr

Specify culture ...cvvvveveerorrrransassnns QO En  SIT) FERT (3)

Hydrolysis rate constants:

For base-promoted process, Kk .........unn. ﬁﬁ&f 1/M hr

For acid-promoted process, k, ............. L) - 1/M hr

For neutral process, Ky «eeeeeveerernenenes | UK 1/hr
f. Chemical reduction rate (specify conditions) fl%; Y PECTED

N
g. Other (such as spontaneous degradation) ... ooy OREA FPRMATION Uiy g

[EYPRL Y TIC SO 8y T f’{ )

P——y

] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundwvater << /L’ALY [ WATR SOL OFION (2/_)
Atmosphere 26 we (2)

Surface water L /D,}}f IN WATER SOLUTION ("7’)
Soil L ] par (’7’3

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
/L/Of Founp /DOL)’L’/Z{-W > /IR in _lygieg #Sop (")
95 -80-7 o’{,%’ ~lorvent Diamms C /sy ‘\f in Buposrcar p/asit-
323-90-5 R, 6 = Toevene Dipon ive < /pay ) 40 TR TRESTIENT
- ; ‘ - PLawr
5206-52°0 Uren, NN ~fis CB“/éOC}?.vMTm?’ - mf?};%ﬁrx(mz)n (5%e)
Cvsnonins Hiper <2 )€
5.03 Specify the octanol-water partition coefficient, Ko, - /\ﬂg,g(r‘g willt BoTH at 25°C
Method of calculation or determination .........ccvvu... GCTAVY vy WATFR
5.04 Specify the soil-water partition coefficient, Ky eveenns /?(.73(75 WitTH barik  at 25°C
] R -

5.05 Specify the organic carbon-water partition
coefficient, Koo sornoeecnnnn, e et e e e rteece e /efrh"ré WiTh WaTER at 25°C

w
o
(=}

Specify the Henry's Law Constant, H ................... )?5/:(75 WY WATER atm-m’/mole

[__] Mark (X) this box if you attach a continuation sheet.

36




l 5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

. Bioconcentration Factor Species Test1
/Vavr DETECTED Moina macRocors Srravs Aor peFinin ( i )
I None DETECHD Crpeivvs cartio Vor OEEIvn ( ‘f)

F = Flowthrough
S =

( /) PHLLIPS Ao Nacyop, E0S. ) Oreans Evecmonic Specim g 047,,/ Voo 1y, #5 222,

(2) K. A ng(m) V. Bastiay sop Th. Keew , The Rigermons oF TOLUENE DIISOCTAMTE

TOLUENEDIAMIE  Awy METHYLENEDIRN (LINE  Dwpsn Simliany 4 PRASFRERIC
orol7ons | J. Pior . . -
s - Prorochen. ams Provgior LA Cremisimr, 25 (1988) 195245
3) ¥ ' :
( ) : (4&”@51 B: /qﬂmﬁbﬁéé‘%‘d k' A’/}m»ug Anp l1f,g-/(a_»5€;e)-;

T DA e ﬂ?b,g) KG’FOL’J’ 72 7!7‘9']/;

i TERAGTIONAL ] 50CKsmgrs Lxsrrrwgf E-cE-g)
1786 Wuowew v DS, Gunewr FE J 7
: ' BERT T2 oF TDT an : S

y o »0[ A MAI Jo /‘/l‘//(/ 0JL AnD /ij

FouyoReTgvgs WhopLs
s Wo Covspess /%Z /)R:?CE?D/HJéS oF THe SIT / F3K.

("f) /l::/(f BKOCHH@G‘QTN AnD 8/’7‘ é’f/f’l/ﬁgf‘/) €Ni/’/£01\/0’!§/y7‘4L /f&pgém OF /SOCHpa g 7ES
WATER sy 50/Lf Cg/_z.um,g %L,vmggjj é (,/?Jﬁf //-})7'7

( 5) K. Marcary g ﬂ%cfob’ﬁ ERmiIv Ity OF Towen
Ang, Giem. 2% (1957) 552-554,

CDISOCFRSTE  J/ ATINOSPRHERE
/

(é b 4 Cﬂﬂ"f’ >
) G A. ImMPBELL J 7J Lege cove sy W.C. e vey, Dy (;’506’5’/}/1/.070?71_}’1‘)0.&:-?1

J
CSe borer 3,900,019 0975) | Coem, Ass. 597 5545,

—

More 2 A [f PRSI SUAm T (00 SECTIiw & OATa I FRom (Vopay Cors

[__] Mark (X) this box if you attach a continuation sheet.
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6 04 For each market listed below, state the quantity sold and the total sales value of

CBI, the listed substance sold or transferred in bulk during the reporting year.

Quantity Sold or Total Sdles

Market Transferred (kg/yr) Value ($/yr)

Retail sales

Distribution -- Wholesalers

Distribution -- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers

Or processors

Exporters

Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is econom1ca11y and technologically feasible to use

CBI in your current operation, and which results in a final product with comparable

__ performance in its end uses.

]

Substitute

Cost (S/kg)

4
2 , I
/\ [ONE /‘(,ug il

NA

Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

—_ L 7 ; e
[ ] Process type ....... . ,Z;;yﬁﬁgyrmﬂmf’ Foam 2000 Tew Ll D

[}ﬁ] Mark (X) this box if you attach a continuation sheet.
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7.2 7.3
TANKER 7C BULK STORAGE
UNLOADING ——>{ TANKS (2)
(TDI) (TDI)
7A ATM 7E ATM 17D TDI 71 ATM
t t 1
7.1 7.4 7.5 7.6
MOLD 7B 7G CURING 7H PAD
RELEASE fe—— 51 POURING ——————>] OVENS > REMOVAL
SPRAYING PREPARED
MOLDS
T
T
l V7T
+7F ADDITIVES
7.7
FOAM
7K < CRUSHING
ATM (3)
PADS
V7L

TO TRIMMING,
REWORK, INSPECTION,

CATR SECTION 7 AND PACKAGING

PROCESS FLOW DIAGRAM - LINE 3
WOODBRIDGE GROUP
FATRLESS HILLS, PENNSYLVANTA



»
v

7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process

type, provide a process block flow diagram showing each process type as a separate
block.

i
5o

J
—_ il ;W . I ) — .,w—\
[ ] Process type ....... . jﬂ/fQ Vi y s AT e TR 2ING TOL EXNSID )
Fy A

‘

—

::] Mark (X) this box if you attach a continuation sheet.
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Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

CBI
_ R o p / D
I [ ] Process type ........ POy pR28 Thawve froam  FRONC T L D
Unit . Operating
Operation Typical Operating K Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
<7 . 2 . 4

7./ SRy LooTH AL A Ri .
; : ST .

72 Ao ag | BoSE LR A Ry en o i /7ig¢wwum
. - i £ RuBsR

[ Jipes 5 S e Srrey
L A . g :

?/ :/ Ao DS N / J’h Sl j FEEL

2 iy VEN & A s Y / 1

-3 /- 3 ~ :

f .“/u / f] LY ( Y N L \ ? £ JJ}@Q';{! s S ,j/;

- 7 e i ers ~ T

o7 C RUSHER e A BiEnT ﬁ/ ﬁ/ﬁ

Jup

SLe FROCESSINE  OCCLRS AT Ampisvs S

Ay T

FENMPERATERES (i?é'zi,/ 5§5)Jf:ﬁ)

'ﬁ<

CAald iy gon TH @URINVG ourev

WITH THE EXCERTIN o op  RALL R
< # 2477 @ T 4 J—— . “ ; o D - " - o ' - !
WIHICH  DPERRTE  Ar 0urpodd  AMAELT Aun £5 L REsSPEeTHELY

(1]

Mark (X) this box if you attach a continuation sheet.
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Il -7.05 Describe each process stream identified in your process block flow diagram(s). If a

process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

’ —_
7 ¢ o

<7 .
| [ 1 Process type ........ JOr Y GRETEAE [ g TRIDUCTIEY Lol D

Process
Stream

1D Process Stream ' Stream
Code Description Physical State Flowv (kg/yr)

g

.y T = . L
l s ! / Aoy ORAPYL v L U/ JAD nsidipn

5 7 -
25, Al ps S0 N4
— 7 / o~ ’ . ,‘
- I hier Lo AL 2 b ; / W i y L
7C AN Cospitve LG L L3 o
’ / - I AN Lo \
? Ly L i/ ORANATE SEED i J >\ oMLl
L
™ .
- - P X . o Ead -y i
? t(: /h.:’f,',/\“,f/v'(:; 6}{/‘/‘3 L L7 L) . 4 L_) {‘5 AL A
- - ,-"»;, ] ‘,f,‘; . H Y T
7 I A e P ACKA / Lol _j L gl lioa
,?) C ;‘%,,’ﬂrva /p’f 15 S0 £ , ”'7' M A
2 - FAT — A s .
I r /7[ f“}k o7 Al i "'{"l 0 J 5 ", o bW .44)//631"

'yse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[A Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

cBI

_ i ~ / 2

[ ] Process type ........ /700 5o 7t I L VU IS

Process
Stream
ID Process Stream L
Code Description Physical State
- 1™ - - i
T ;: p ;{’J,‘.’,-qi.w‘;. /\ .. \‘ G T L: ) T:
2 ) - 8 S
S [l s I )
) - . R
K (RS ER e G
7o ) At A

Stream
Flow (kg/yr)

QJ‘?’J’. Ml ripas

A ) I
(o g F ) i b SLA)

,
S0 AnLiey

[T FT Y

'Use the folloving codes to designate the physical state for each process stream:

GC =

GU =

SO = Solid

SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid
IL =

Gas (condensible at ambient temperature and pressure)
Gas (uncondensible at ambient temperature and pressure)

Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

—

1

Mark (X) this box if you attach a continuvation sheet.
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7.06

Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

' iy I ) R
Process type ......s. S 0o Y URE THAAE e [ Roppl T L JvE D

a. b. c. d. e.
Process . Concen- Other Estimated
Stream L trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
) VV/ ! \“lf’ s} ! " / ~" IR At ‘/\. ’! S!
74 A R S, 275 o
2N \\

(E 0w

- 7 % ’/ ‘j q "
— - . = *\ 4 -y - £ S )l .. }
7C s vEnE L1oocranan S D2 A /A
/

continued below

[jsﬂ Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.) '

£ R
[ ] Process type ...... .. LR 0 T R S AT S S TR S N

a. b. c. d. e.

Process Concen- 5 3 Other Estimated
Stream . trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
7

20 - i S e 4

LU ENE F s FAVATE : T A i

Ly Lo 4 ‘ - 1 PO
e SR : ’ Dpg e Lrsecraag i L0 o

- , . Vid 4y
B g N " LM as

SN
SR

7.06 continued below

[fi] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

— E"\ N - B "‘V»» oY Ly -’f e 3
[ ] Process type ........ U S e ’ R A e LD
a. b. c. d. e.
Process Concen- Other Estimated
Stream L trations”’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
7 ,:, i ) - R o Do rd s /
ol g fal L LE T v T R S AT A 4
-7 i — ; ]
77 A I, T -/wbb [:’}ﬁ{{m L + . ;j
; '\A. : ,".) ;‘”Ji’i~[;)*, "o
,f‘:/( ST Sy . /I' /,,//"j IR

7.06 continued below

(SZ] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)
1y - fﬂ

— / . PR

[_] Process type ........ TOLY LR T Ay s R R

a. b. c. d. e.

Process Concen- ) Other Estimated
Stream L trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (%X or ppm)

? .
!

ZJ FOLY URE TRAVE DA Lo RO LA

TilsdagT
e AR

7.06 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of . Concentrations
Package Number Additive Package (X or ppm)
1 r?h For 20,4 o (EX0)
,’P:a ETRAOL A prr 1,5 % {{ 5 \‘UN)
Carpesys | 0.5 A (£
X W ane 307 (eXw)

I

R . SNy .
BL”NWW’ ?ﬂ;é({k%&

Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

t
Wou

Use the following codes to designate how the concentration was measured:

Volume
Veight

<
non

{1 Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.
CBI

[ ] Process LYPE +evvnnenn ,’jé— /4{9 FES/DUALS  Ffom FROCESS

[ ] Mark (X) this box if you attach a continuation sheet.
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l PART B RESIDUAL GENERATION AND CHARACTERIZATION

diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
CBI type. (Refer to the instructions for further explanation and an example.)

l 8.05 Characterize each process stream identified in your residual treatment block flow

— . / -
l [ ] Process type ......... /\'/6" N Bepusis  ~R0m  FROCESS
/;' N
a. b. c. d. e. f. g.

Physical Estimated

Stream Type of State Concentra- Other Concen-
ID Hazardoys of 5 Known . tiqn§ {#,or  Expected trations
Code Vaste Residual Compounds ppm) ‘'’ Compounds (%X or ppm)

plt __wjs .. . ol V7

%

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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*8.05° (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

| L T | S |

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

pm—

] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds

that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example

Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 'ﬂ/y[?» /279

1

the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

8.05

continued below

[

]

Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate how the concentration was measured:

v
v

Volume
Veight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

1 A vl

/- 7

[ ] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI : ,
— / S ioas Fram PRocESS
[ ] Process type ......... V4 4 0 LREDUALS PO PRICED
T /
a. b. c d. e. f. | g.
Costs for
Stream Waste Management  Residual Management Off-Site Changes in
iD Descrip{ion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site O0ff-Site _(per kg)  Methods
N ; / ; . ] / /
] v /

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions
2Use the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that-are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

> -]
N
w

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI treatment block flow diagram(s).

(1] Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available
1. A /J; N/Ky’
. / /
2
3
Indicate if Office of Solid Waste survey ?as been submitted in lieu of response
by circling the appropriate response. v /4
D Y= et e 1
NO ittt it rertnssanansnss Seera ittt easrrteenaaunn Cressee sttt eaaacannnan 2

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on

the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further
__ explanation and an example.)
[_]
Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers Vorkers Began Are Maintained
Date of hire X X J2 5 SADEFI A TELS
Age at hire fX ﬁX. ;"Qﬁef JUDEFIAATELT
Vork history of individual
before employment at your ) ) )
facility X X Ak JYOEEITELT
Sex X X, JNEE I TELY
Race \g \ Lo JDES v n TELF
Job titles X X Ll [UOEE I TELY
Start date for each job w
title X N . JUDEFIVATELY
End date for each job title AN X A J s DE Fprs TLLY
Work area industrial hygiene y
monitoring data X X e J s DEFing ATELY
Personal employee monitoring y ) ‘
data X X A JADEE VAT T
Employee medical history X N 1 R S F AT
Employee smoking history X < S Ly e ea T
Accident history /X\ X i JE Tl g T
Retirement date X X AT Tii X
Termination date X A B Sl Fiyares x
Vital status of retirees Al L L,fq ‘ ;é_
I . J :
Cause of death data Ry L e oo
[T ] Mark (X) this box if you attach a continuation sheet.

3 -
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'9.02 1In accordance with the instructions, complete the following table for each activity
I in which you engage.
BI
(]
a. b. c. d. e.
Yearly Total Total
I Activity Process Category Quantity (kg) Workers Worker-Hours
Manufacture of the Enclosed L4 S
listed substance ,
Controlled Release L L
I Open
On-site use as Enclosed < L
reactant , :
I Controlled Release [ B7 . /2]
Open by n
l On-site use as Enclosed L s o/
nonreactant .
Controlled Release vt £
I Open s s
On-site preparation Enclosed A vy
I of products
Controlled Release 2 2t
I Open 1 s jo i
{_ 1 Mark (X) this box if you attach a continuation sheet.
I 89
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Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

listed substance.

Labor Category

A

B
c
D

(]

= I

Descriptive Job Title

dopeny

p—

_1

Mark (X) this box if you attach a continuation sheet.
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" 9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated vork areas.

Q
-]
[ ]

] Process type .......

] Mark (X) this box if you attach a continuation sheet.
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7.2] 1 7.3
TANKER 7C BULK STORAGE
UNLOADING >{ TANKS (2)
(TDI) (TDI)
7A ATM 7E ATM 17D TDI

t t

7.1 7.4
MOLD 7B 7G
RELEASE >4 POURING
SPRAYING PREPARED

MOLDS

t7F ADDITIVES

CATR SECTION 9

PROCESS FLOW DIAGRAM - LINE 3
WOODBRIDGE GROUP

FAIRLESS HILLS, PENNSYLVANTA

>

71 ATM
T
7.5 7.6
CURING 7H PAD
OVENS —————>1 REMOVAL
173
7.7
FOAM
7K < CRUSHING
ATM (3)
PADS
7L

TO TRIMMING,
REWORK, INSPECTION,
AND PACKAGING



» on

9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

() , I ’/) s ,a.)
[ ] Process type ....... /}?Lyédﬁfrvﬁmﬁ' Foam R0 Ty Z_/mmf S

Vork Area ID Description of Work Areas and Worker Activities

1 ig/(:’f /L» 4 *ZJJ{‘ (;/"/VL{Z/J DAV

A U W N

10

[::] Mark (X) this box if you attach a continuation sheet.
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"9.06" Complete the following table for each work area identified in question 9.05, and for -
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[ ] Process type ....... //:4, W TE T fienl fé?%ﬁi /;/c:’;?ﬁf;/f; JiAL Z/% 9
Vork area ....viververonscnnensenarnceennnnneeannenns Mz
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
A . ., ) - -
/1 i Ly tlgiarips 5KV GU_ 2L F 22
CnTHE

luse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10X toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[__] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
CBI .
"‘ /- ; } / E
[ ] Process type ....... ST T e Ty S g Ty Ly D
y
Vork area ........ Creeressssesenssasashenonsrnnne i
8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
, 7 —= ‘
/Jf AL 4.\1 ‘7"‘”»'.’\' \ J\‘:’_J:' t:,fl, ‘3 AT A 2 \ A f"“‘l/-’

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBI LAY s " VAT B R B T R T <
_— R Y e LI 1S Dot / 4% L R R O AV A 2N RSt
[_] PRI ™~ ,\ L Lo I s ’_‘;;; k-\';‘ S r;'. R .
‘ : ST " 'Testing Number of Analyzed Number of
Vork Frequency Samples Vho L In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing i ; E ! ,
zone LA i P Rt /., vy
General work area W) - 2 - v 7, arsi ™
(air)
Vipe samples N
Adhesive patches
Blood samples
Urine samples i
Respiratory samples
Allergy tests Ao

Other (specify)

Other (specify)

Other (specify)

1 . . . ‘
Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant

Other (specify)

OCQw>

[ ) Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI analytical methodology used for each type of sample.

(] Sample Type Sampling and Analytical Methodology

A s b . R R AP . ivEe T MY

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

cBL
__ L ) Averaging
(1] Equipment Type Detection Limit Manufacturer Time (hr) Model Number
§l *.“ . W A A D
/7 PO AN ~ "’ L

‘Use the folloving codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration tube with pump

D = Other (specify)

Use the following codes to designate ambient air monitoring equipment types:

E = Stationary monitors located within work area

F = Stationary monitors located within facility

G = Stationary monitors located at plant boundary ,_

H = Mobile monitoring equipment (specify) = . .. T Ly osepeiceity Pheekin
I = Other (Specify) Lt i !

the folloving codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)

Micrograms/cubic meter (u/m3)

(@3- J
o

[::] Mark (X) this box if you attach a continuation sheet.
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" 9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

CBL
. Frequency
[ ] Test Description (wveekly, monthly, yearly, etc.)

—

::] Mark (X) this box if you attach a continuation sheet.
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I PART C ENGINEERING CONTROLS
9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
I to the listed substance. Photocopy this question and complete it separately for each
process type and work area.
CBI _
_ . , ’a ;] / o
[__] Process type .....ovvevvnnn. Sl e St 2 Tl D
WOLK 8r@a ..vevieernrrineionsssenesssasesoossssssoosnenns ,Ll
l Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
l Ventilation:
Local exhaust N S o /4°
I General dilution A » y S
I Other (specify)
AN 5 ﬂ
l Vessel emission controls i S . fL A
Mechanical loading or
I packaging equipment o L v
Other (specify)
Y - -
l - 3“5")&’3{"_’71;1/ ’[ /:J‘ 4-'_:.‘;/ ,.) r‘."‘,‘; ’J’ ,"‘ L < '\"\/3 A 2
e -
fo My / Loy : f'-"f 1 - , f
l ' “ “ 7t WA a0 AR
. R S Bt S D
I A SEM LS - T
I [:] Mark (X) this box if you attach a continuation sheet.
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' 9.13 Describe all equipment or process modifications you have made within the 3 years
l prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.
l CBI
—_— [ — Y o2
[ 1 Process type ........ O KL A Tn /ﬂ Piias g
l Work area ....iiveinenensncessssetonnosnsanannanas :‘/
Reduction in Worker
' Equipment or Process Modification Exposure Per Year (%)
: &
/ /
A ONF A LA
[:] Mark (X) this box if you attach a continuation sheet.
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"PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

cr |
[ ] Process type ....... . /gii_V;yg.“sym,_ T ﬁ;xwk,;7;1{J \£ uLg' 5
WOork @rea ....viiieiiiniriiiitiinienitieeeeroeeenneenosssconeonnns !
Vear or
Use
Equipment Types (Y/N)
Respirators A
Safety goggles/glasses 7
Face shields A
Coveralls
Bib aprons

Chemical-resistant gloves

Other (specify)

N

;. = i '

[ ] Mark (X) this box if you attach a continuation sheet.
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9.15 If vorkers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

Fit Frequency of
Work Respirator Averag? Tested Type of R Fit Tests
Area Type Usage™ (Y/N) Fit Test (per year)

3 Foy ; /
Ji o i ! & S
I '1 : # e SE i 7 F ”TG A

P .y —
-_— ;oL PR { S . / ; d
l [ ] Process type ......... /",‘; FURE TR L S e SRS VA B

lyse the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

moQws
LU |

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

(=]
[
non

—

::] Mark (X) this box if you attach a continuation sheet.
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I PART E WORK PRACTICES
9.19 Describe all of the work practices and administrative controls used to reduce or
l eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
l CBI question and complete it separately for each process type and work area.
[l Foor O
Process type ...... SOC L T e T R S
/
l WOTK @BI@E 4ovvvurenonconcnroseossostonnsenssososnsansonss /
!
l :/ /a 1/,\7.,»‘{/{ "; 5 Py p A / Ly 3 L'v,jj o ! /\,?_ “"'/{),"_ ,;:,‘)K CjC
l «,"J'/ /C) AT LW;-’;_”; R o P “ﬁ‘j 4
I 9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.
7 o >
l Process type ...... Fan e P Y R A T o
-
l WOrK Qrea +..vvvriiineiveesnennnernnencennnennens /
Less Than 1-2 Times 3-4 Times More Than 4
I Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping \
l Vacuuming P
Water flushing of floors
l Other (specify)
l [:] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

B - |
NO tii it tiieesteeesseeasuessesssasusasnsasnsansnsssnsassnsnsarsenasssnnsssssnnnnene 2
Emergency exposure

YES o evrtssensenassossnssarertastossvsasannann esasensan T |

NO ettt nrerevsesnsesnstosecesesssasteossecnnenencsnscessansesossescsanassessssoss 2

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

Yes ..............................................................................(‘TW
Sy

NO viviierereennnnse e et eerte e s et e et e st st ete e s et er e estreeetetacesarannses 2

If yes, where are copies of the plan maintained?  /0c™ =0 i e Aup pus e
T Oerices

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

T e saeseseseseersaseseevenanaeans i})

NO tiieeiieentenacenananan et s easetsacea et et e s s st et st ettt sttt aennn cenreees 2

9.23 Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialist ......vvvivnnnnnnnn. tereneaans U |
INSUranNCe CArYIer +ivieiesertsrsroresrstsstsonstossesossennennnnnna tessesranrenseseres 2
OSHA CONSULLANE tiviriteerneeusecacosacansoasonnaasssosossassssossssnoaseasanssssonsane 3

Other (specify) D 1

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have ansvered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.

CBI

£ ] INAUSTEIAl BI@8 v eveevrenuenenennnnnnseennnneeenneneeeeesenesensnseeeeeanseaneins fi)
Lo o o T U o A 2
Residential ared ..veuvuneiiiniiiniuneneneneeneeneaeseeneenseeesnsneossnennennnens 3
AGricULTULAl Area .uvuiivninnen i enenoeutonneeeenenonassesonoeneaensososasennnennns 4
Rural area ......e0vvuune. Pt e ettt ettt et ettt 5
Adjacent to a park or a recreational ArEa ......vevvererieneeneneennrnnrnneeennnns 6
Within 1 mile of a navigable Waterway .....viveiiiiniennnieenieeeeenneennennnnnnns 7
Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Within 1 mile of a NON-Navigable WateIWay . .eeceeenenenernenenreensononennennsnnns 9
Other (specify) e e e et 10

[ ] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.
Latitude .oviiiineerarnsoorsnnrvnoeosnsannnsssssanannna Lf§‘ ° ’5} ! Sl
Longitude ......cccvvnnn. Cheetteeriersetertaaanaons S5 e 5 20 m
UTM coordinates ............ Zone , Northing , BEasting
10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.
Average annual precipitation ......iviiiianennnnnens inches/year
Predominant wind direction ....viviiiiieiiinnnnnnnn,
10.04 1Indicate the depth to groundwater below your facility.
Depth to groundwater .......... R TR R IIR teeens meters
10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)
(] _ Environmental Release
On-Site Activity .- Air Water Land
Manufacturing fﬁ'é iﬁfﬁ‘ JUX%
L ! !’ 4 ;
Importing xuﬁi A A /uﬂﬁ
. v “’f ’
Processing / A A%
: 7 -
Othervise used u,l; /bf€ 1jf%
Product or residual storage }f Al A
Disposal S A i«i4 ot
Transport A A AS

(]

Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and
an example.)

CBI
(T o |
Quantity discharged to the air ......... ceeens 4, & . kg/yr + /O %
Quantity discharged in wastewvaters ........... /i//ﬂ4 kg/yr + %
7 :
Quantity managed as other waste in on-site !
treatment, storage, or disposal units ........ /L//ﬁi kg/yr + %
/
Quantity managed as other waste in off-site 1/
treatment, storage, or disposal units ........ A A kg/yr + %

J

[::] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
m # o
[:] Process type ...... RN s Y P T
Stream ID Code Control Technology Percent Efficiency
7 Llpuepr oo purrcip Gl A

WELDER [T ) Sooie SEEESD

P e S DB e e PR .
f £ ./1/‘/{.'? 72 R A A RN A Y

,/) . . » - ; ~ . i AT
7K (/0TI Zen S jome gy Anp QI ierl (224

/"/[1 FES Sy p A R ES N RN IRPEVEN el "7‘:/1‘5_)3‘_;’"

—

—1 Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

. source. Do not include raw material and product storage vents, or fugitive emission
[ 1 sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

- 2° /.ﬂ i ™
Process type ...... /j;érﬁd?f7V$“£ Tl el L2ME D
Point Source

ID Code Description of Emission Point Source
- - D)
7t FOUR e ACED  EXAUS)
= I ,
P L [ Ares  FXERIYT
—, i~ -
al Sogan SRl SA SN

[::] Mark (X) this box if you attach a continuation sheet.
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1

[

10.10 Emission Characteristics — — Characterize the emissions for each

Point Source ID Code identified in question
10.09 by completing the following table.

__ Point Maxdimum Pmission Emission

[ ] Source Average 5 ; Average Emission Rate Rate
D Physm;.l Emissions  Frequency Duration Eknissi?n Rate Frequency  Duration
Code  State (kg/day) (days/yr) (min/day)  Factor (kg/min) (events/yr) (min/event)
26 - , 5 T ;
L= C Loz ot A5/ Cerllys Q00200017 0 00000085 Comrivvots (o NTIol
7 g A ; ) "“/ Pa) Y NS -7 .
7= L Qe 2 eoiibirn o= Sanmaieys 02000055 D annio 2 Covppdous  Cow VLo
K G V17 ey 25) Cowrmiogy 20000009 0 0020003 Cowirvgers {porroisas

it

+193YySs UOTIBNUIIUOD B YdBll®e NOoL JT X0q STyl (X) MIeW

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2I“requency of emission at any level of emission

*Duration of emission at any level of emission

4Avera.ge Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code

identified in question 10.09 by completing the following table.
CBL
[] Stack
' Point Inner Emission
Source Diameter Exhaust Exit ,
ID Stack  (at outlet) Temperature Velocity Building . Building2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)  Width(m) Type
?({ / 2 i )Z“ ‘\/j:) } “f’ , r‘ L." ",'\é“ ; : -,z'\,; : ;T,’; r‘j ’T"f?/ .YJ/
7L 2.8 09 74 £.53 179 V
7K 2046 0.9 i j5. .53 /95 v

1Height of attached or adjacent building

?yidth of attached or adjacent building

*Use the followving codes to designate vent type:

H
)Y

Horizontal
Vertical

p—

] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

CBI
(1 , AL
0int source ID COG@ +vvverrennennennrennncanncaenannnnss /Y
Size Range (mictons) Mass Fraction (% + X precision)
>1 to < 10 //
> 10 to < 30 Al
> 30 to < 50 4
> 50 to < 100 o
> 100 to < 500 A
> 500 i

Total = 100%

[::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.
[::] Process type ..... FOLw R AN F oA iﬂﬁﬁﬁ;:*qu ;;J@{"kﬁg
Percentage of time per year that the listed substance is exposed to this process
LYPE tivvernnnnnen e Ceetteearsectnanenns [Tk
Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type than 5% 5-10% 11-25%  26-75% 76-99%  than 99%
Pump seals’ . ] ; ﬂ ’
Packed A fbﬁ; A ﬁﬁa: o d 3
Mechanical /;‘Q .Qﬁ z AJ; 4;$4 AL@
Double mechanical? S ﬁ ,oﬁﬁ /4 @ﬁ H3~é AAQ
Compressor seals’ /uﬁf ,uﬂ% mﬂ% ,UA‘ ,4&% Aﬁ%
Flanges /Lié ,,ﬁg L/ A/ja /Qjé jET
Valves A ‘ ‘ (ﬁ ;
Gas’ ﬂf& /uﬁ i /%& x@&, ﬂﬂ@
Liquid ot W e A N 32
Pressure relief devices® ﬂyﬂ .m@ﬁ L éﬁﬁ J&ﬁ 2
(Gas or vapor only) ‘ 7 7
Sample connections { “ r | )
Gas .Ufﬁ i e A@u fv?% v/4
Liquid /Q VF Vs /u Vi ;-'ﬂ//d /u 2 )zf
Open-ended lines® ' ’ |
(e.g., purge, vent) J | n | ; )
Gas . B Sy ..
Liquid zu% «g?? ol i AJ&JQ 4;/4
'List the number of pump and compressor seals, rather than the number of pumps or
CoOmpressors
10.13  continued on next page
[C_] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)

21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

3 ‘s e . . .
Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

’Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

a. b. c. ' d.

Number of Percent Chemical Estimated R
Pressure Relief Devices in Vessel Control Device Control Efficiency
- — . ! g e
3 f’{_ :' ' ’j /\ e ,'I,\”‘, 5 F £ L/’ //w

Ml B T B R B D D B S EE T e
] 9]
) >~
-~

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[ ] Mark (Xj this box if you attach a continuation sheet.
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l 10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process
type.

| o |

— R sy |

- {1 Process type ..... Ceeenreereers e reneens Oy GETRINE [ Toan  FRE

I Leak Detection é/w{—’ ]

' Concentratign

(ppm or mg/m”) Frequency  Repairs Repairs

l Measured at of Leak Initiated Completed

Vﬁﬁmus Inches Detection Detection (days after (days after
Equipment Type from Source Device” (per year) detection) initiated)
l Pump seals
- i j 2 - el N . . oo i
Packed 2,075 npm FRvE Covipevons  Lmmipiamny”  ASEE
. 1 o ; ‘ }
l Mechanical A o A LA o S
. 3y . ; /4 7
Double mechanical i A A Al A L v id
. (‘ ] i, /9 /‘
I Compressor seals A A i AR w
Flanges D005 gpm D Doemwinss  Aymzpary  ASAE
y o
Valves
i s ; i
I Gas N il ol
- Liquid J 05 g av ovigays _dmmepaiely  ASAL
l Pressure relief ‘
devices (gas / i ¢ /
or vapor only) A A PR A4 /b}? :Vj%
Sample connections
i J o ; i
Gas A A Ay i A4 ﬂ/}l A
‘ - 7 i
Liquid 0, 205 pEm Fhr 2 Cowmveaus _Toamegiaraly _ ASAY
Open-ended lines / '
i ! ‘
Gas A / . Ao v /4 L A /4
7 - —
Liquid A A A S A4 ¢V/ﬂ

lyse the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring o ,
0 = Other (specify) Vau AL L A SFRELTI

[ 1 Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each

liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block - -
GBI  or residual treatment block flow diagram(s).

T Operat-
(] Vessel Vessel  Vessel ing
Floating Composition Throughput Filling Filling Immer Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof. of Stored  (liters Rate Duration Diameter Height Volume Emission Flow_ Diameter Efficiency for

*

Type' Seals’ Materials’ per year) (gpm) (min) (m) (m) (1) Controls' Rate’ (cm) (%)  Estimate’
iy . SN ~ Y - L / ;
_L‘i__ ,/3/1\9‘F A O ST gy 23 53N 3,44 7.2 PELYES Aepop D At X j{“f A / # P ‘v//,«'
i m{f’;‘ (7 ”V’ \\ DS s 150 33 AL 5 A jong Lo P /1;//4 i /L:/ _/i,«"/;f
YUse the following codes to designate vessel type: Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact internal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact internal floating roof MSZR = Rim-mounted, secondary
EFR = Extermal floating roof IMl = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield
H = Horizontal IMW = Weather shield
U = Underground Wl = Vapor mounted resilient filled seal, primary
VM2 = Rim-mounted
VMV = Weather shield

‘Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs
5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)

“Use the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



Y

P

PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet -and
list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
] | 220 o ol fix 2027 m
3 ;ffA ,L@&. /éi
4 L  °",4_ /;J,; /:4 ,g,}xii
5 . i,’ /j.f‘. v / Ae/iz
6 A 5 4 ,z,?‘ A ,‘,4
10.24 Specify the weather conditions at the time of each release.
Vind Speed WVind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)
1
2
3
4
5
6

o—

__] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to which it relates. 1In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number Page Numbers
(1) (2)
-t > ; , '
e ; Iy /
eARON Ay Ve, G { atn ripnt Pz
il
— A 4 i ;v N
2l Lagy Jiol Y Frow Dscasm avacnsy
_ i — )
7, cas Na H P ARL T AL PR
Al
> S ! 4 A o o ¢
A A v 7 Fpme iponam armpcien

[

] Mark (X) this box if you attach a continuation sheet.
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